2007 FOR PROFIT CORPORATION

ANNUAL REPORT

" FILED
Apr 25,2007 08:00 A

DOCUMENT # V29998

1. Entity Name
MPS GROUP, INC.

Secretary of State

Principal Place of Business

ONE INDEPENDENT DR
JACKSONVILLE, FL 32202 US

Mailing Addrass

1 INDEPENDENT DR
ATTN: GERALD ROBINSON
JACKSONVILLE, FL 32202

us

DO NOT WRITE IN THIS SPACE o

R b

D

I ATEIAR ARSI

03202007 No Chg-P CR2E0Q34 (11/05)
4. FEI Number Applied For
59-3116655 Not Applicable
o s Dosi $8.75 Addiorial
5. Certificate of Status Desired (] Fae Reguired

6. Name and Addreas of Current Reglstersd Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this siatament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent,

SIGNATURE

Signesture, lyped or printed name of registarad agent ana 1tle if applicanie.

(NOTE: Registered Agent mgnature required when reinstating}

DATE

FILE NOW!I1 FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Coentribution,

9. Elsction Campaign Financing

O

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS |
TILE SVPT

NAME CROUCH, ROBERT

STREET ADDRESS | ONE INDEPENDENT DRIVE
CITY-ST-2IP JACKSONVILLE, FL 32202
TiTLE VCLO

NAME HOLLAND, GREGORY

STREET ADDRESS | ONE INDEPENDENT DR
CITY-5T-2IP JACKSONVILLE, FL 32202
LE D T N }
NAME WAYNE, DAVIST

SIREET ALRESS | 1 INDEPENDENT DR
CITY-S5-2IP JACKSONVILLE, FL 32202
TLE D

HAME KENNEDY, JOHN R
STREETADDRESS | 1 INDEPENDENT DR
GITY-ST.21P JACKSONVILLE, FL 32202
TTE D

NAME TANOUS PETER J

STREET ADDRESS | 1 INDEPENDENT DR
CITY-§1-2IP JACKSONVILLE, FL 32202
TNLE AVPT

NAME ROBINSON, GERALD

STREET ADDRESS | ONE INDEPENDENT DR
GiTY-ST-2IF JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

HOOOON 731599
0509078001 1-022 150,00

12. | haraby certify that the information supplied with this filing doss not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an offlicer or diractor
of the corporation or the receiver or trustes empowered to exaecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmant with an address, yi

SIGNATURE:

all other like ampowerad.

Crerocn Plaimsan

q’l.?/()? Yo - 3w0- 274

SIGNATURE ANC TYPEDOR PRINTED NAME OF £8IGNING OFFICER OR DIRECTOR

Date Daytme Prans #




